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A ARON MACINTY RE, a:t. 73, six feet four inches in height, a 
pedlar by trade, and a native of New Hampshire, was ad¬ 
mitted to the Philadelphia Hospital on March 7, 1SS5. His fore-arm 
and hands exhibited the following congenital deformity: 

On the right side (see Fig. 1) the humerus is normal, except that its 
inferior extremity is rounded so that the condyloid notch is scarcely 
perceptible. In the fore-arm the ulna is absent, the radius forming 


with the outer condyle of the humerus an articulation which admits of 
limited motion in all directions, but which does not admit of either 
complete extension or flexion. The carpal bones present are those 
which articulate with the radius, and the first two metacarpal bones. 
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The pisiform, cuneiform and unciform bones are absent. Of the met¬ 
acarpal bones, only the first and second are present. The thumb and 
index finger are present and normal, except that the first phalangeal 
articulation of the latter is ankvlosed and the finger is as a whole 
slightly curved towards the thumb. The third, fourth and fifth digits 
are wanting. 



Fig. 2 . 


On the left side (see Fig. 2) no deformity is noticed until we reach 
the metacarpal bones, except that the olecranon process of the ulna is 
markedly curved towards the inner condyle of the humerus. Of the 
metacarpal bones the third is absent. The first and second each have 
a thumb, the two thumbs being united by connective tissue and skin, 
the thumb nails being contiguous, and each complete in itself. The 



Fig. 


metacarpo-phalangeal joints are enlarged. The index finger is some¬ 
what curved on itself. The middle and ring fingers are absent. This 
leaves a fissure between the index and little fingers which extends to 
the wrist, as shown in Fig. 3. The patient has considerable power in 
his hands, with full use of the parts present. 
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deformity of thf. fore-arm and hands. 

I he following history of similar deformities in his family is interest¬ 
ing, and there is no reason for doubting the veracity of the patient’s 
statements.^ His grandmother on his mother’s side had one index fin¬ 
ger stiff. Two uncles on his mother’s side had each a stiff little finger. 
One sister had a hand defonned like the patient’s left hand. She had 
a perfect child. Another sister’s child had a hand deformed like his 
right hand. The patient has been married twice, and is the father of 
seven children. The two by his first wife were perfect. Of the five 
children by lus second wife, two were perfect and three were deformed 
with malformations similar in character to his own. 

Although many cases sometvhat similar to or resembling the 
one above described have been reported, principally byAn- 
nandale,' to whom the reader is referred for a further clinical 
study of these affections, the unusual heredity observed in the 
present instance was deemed worthy of more than passing no¬ 
tice. Here heredity seems to have assumed unusual promi¬ 
nence, several generations having reproduced at one time or 
another malformations, which, although not absolutely similar 
have been markedly so in the type and locality of the del 
formity. In studying the etiology of congenital malformations 
we find the subject surrounded by much that is mysterious and 
confusing, owing to the varying importance attached by au¬ 
thors to the influence of physical and psychical conditions of 
the patients upon the child in utero. I will not attempt to deal 
here with the very extensive question of predisposition to or 
inheritance of disease in general, but only briefly consider mal¬ 
formations, and especially those due to arrested development. 

Hereditary similarities have been observed alike in the 
most extensive and most minute forms. These may vary from 
the shape of a particular part of the body, or of a special or¬ 
gan, such as the nose or ear, to the small pigment stain known 
as a “ mothers mark.” Accompanying these physical marks, 
similar mental tendencies and physical carriage can be ob¬ 
served for successive generations, giving to races and persons 
their marked individuality. In the same way that organs per¬ 
fectly normal, but characteristic, are reproduced, physical de¬ 
fects and abnormalities are transmitted from parent to child. 

' rhe Malformations, Diseases and Injuries of the Fingers and Toes. Annandale 
Jacksonian Pnze Essay. 1S64. Fhilada. J. B. Lippincott & Co. 1S66. 
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Most congenital malformations, especially those due to arrested 
development, have been referred to pathological changes af¬ 
fecting the child in utero. It being granted that the fcetus has 
its own circulation and nutrition, and that, consequently, dis¬ 
ease of a part may take place resulting in effusions, exudations, 
atrophies and hypertrophies, with consequent marked nutritive 
changes, this will not account tor all the malformations met 
with. For whilst these lesions undoubtedly cause certain de¬ 
formities, it has been found experimentally, according to Wag¬ 
ner, that malformations may be produced bv wounding the 
ovum, and thus preventing the development of the part impli¬ 
cated. 

Thus the action of mechanical agencies, such as blows, falls, 
etc., at an early period of gestation have a claim as causative 
agents in the production of anomalous development. The 
question of maternal impressions, through the influence of 
fright, shock, etc., is also to be considered and their possibility 
as factors cannot be entirely denied on n priori grounds, the 
literature of the subject abounding in many instances, where 
the relation of cause and effect are seemingly very clear. The 
result of the most recent investigations, however, would tend to 
show that the effects apparently brought about by these, are the 
results of fcetal disease or spontaneous amputations. Simpson 1 2 
and Montgomery 3 have described cases where portions of the 
digits and extremities have been so amputated, and Simpson 
has called attention to certain rudimentary digits sprouting out 
from the end of the stumps. These effects have also been 
demonstrated by preparations, where it is shown that by the 
encircling of the extremities by turns of the umbilical cord, or 
by bands of false membranes, spontaneous intra-uterine am¬ 
putations have resulted. Lastly, slight lesions in undeveloped 
fcetal organs can cause great disturbances by preventing prop¬ 
er nutrition of the parts and thus the progress, size and quality 
of the organ being interfered with, the resulting adult develop¬ 
ment is either defective or entirely wanting. 

1 Manual of General Pathology. Trans. l>y Seguin anti Van Dusen. New York. 

IS76. 

3 Simpson’s Obstetrics, vol. II, p. 375. 

3 Todd’s Encyclopedia of Anat. and Physiology. “Foetus” 
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laparotomy tor intestinal ohstruction. 

These m brief are the causes of congenital malformations, 
and while many of the questions in regard to this class of 
cases are still m doubt, sufficient etiological explanation can 
be deduced m the reasons already stated for most of the cases 
met u "th, Without resorting to apparent coincidences or fanci- 
iul theories. 


A CASE OK LAPAROTOMY FOR INTESTINAL OB¬ 
STRUCTION-DEATH. 

Bv S. J. BUMSTEAD, M.D., 

OK DECATUK, ILL. 


T ULY 13, 1SS5, Mr. P„ an. 27 years, during a severe paroxysm of 

J , C ° U , e r ' ng ' “,r d " Uh ‘ ,ersistent sever e pain in the right ingu- 
J maI region. W hen seen by his medical attendant, Dr. R L. \Val- 
s on, a few hours later, he was complaining very much of pain exactly 
in er the right internal ingumal ring; no movement of the bowels could 
he obrnmed from this time. When seen by me, in consultation with 
Dr. twoMays later, the evidences of obstruction were unmistaka- 
le. The character and location of the original pain, together with 
complaints of pain extending down the spermatic cord to the testicle 
made us quite confident that the intestine was engaged in the internal’ 
ring, although the gut could not he felt by the introduction of the fin- 
ger up the inguinal canal. Satisfactory exploration of this kind was 

thTrerion ’ °" ° f ^ thickneSS of adi P° se tissue over 

the region Believing, however, that further delay with palliative treat- 

ment w ould not endanger too much the integrity of the bowel, a fur- 
the meIm s :"' emy - f ° Ur *“ l '^e instituting'Opel 

At‘he end of this period aH of his symptoms had become aggra- 
^ated, and operation was at once proceeded with. In this we had the 
assistance of Dr. C. A. McLean and Messrs. Prestly and Brown 
An incision was made along the inguinal canal as for strangulated 

a’Xht mshTrf 1 "w w mernal fing n ° thing " as di ^™vered but 
. ght ush of fluid, which, for a moment, looked as though the in¬ 
testine had been incised. This was, however, not the case, but no 



